
Health Care Eligibility and Access 
December 2003 

ConsumerRelations 
h.lanagcr 

S u w n  I.apakko 

I 

MinnesotaCareProgram 
Integrity Unit 

Chief Investigator 
I3rucc Bcncson 

I Investigations 
Supervisor 

I 
I Carolyn Royals 



Performance Measurementand Quality Improvement 
Health Care 

. .. . - . . . December 2003 
Perfomlance Measurement 
& Quality Improvement 

Director 

Vicki Kuncrth, , 1 Productionsupport I
, Budget & Contracts 

Supervisor 
I-frcn lbvnr  Lion Sara Koppe 

i Managed Health Care Research Surveillance & Health Program Maternal & Child 
I Care & Integrity Review Quality Health Assurance
' Ombudsman & Evaluation 1--Fee-for-Service 

Recipient 
' Assistance/Helpdesk Manager Manager 1 Manager Manager 

Vac.anr I R o n  Nail j Robert Lloyd Susan Castellano 
1 



Surveillance and Integrity Review Section 
Performance Measurement and Quality Improvement 

Surveillance and Integrity 
Review 

Manager 
Ron Nail I 

I 

I SIRS Hotlines 

1
, - .. ~ - _ _  

Health Care 
December 2003 

-7-


Pharmacy 
Project 

Investigators 
Jason Dyer 

.. 

Martha -Hansen 

Legal Unit Legal Unit ~ Integrity Review 

Managed Care Team I 
Oversight 

Attorney Team Leader 
(::onnie Jacobs ?om Neumannlulie Heck .

I 
I Investigators 

Jean Storm I 

Integrity Review 

Team I11 

Team Leader Team Leader 
Bob Cooke 

Investigators Investigators 
2 Vacant 2 Vacant 

Systems Support 
Marcia Mills 

113’ Services Health Care 
Designated 

Provider Program 

Investigator 
hlichcllc Ryan Investigators

Jcan Ilreucs 
Kay I’c.ll0ws 
l-lelcll l.inc 

f Icnrhc.1 N\lgc.nt 

Vacan t -




Health Care Research and Evaluation 
Performance Measurement and Quality Improvement 

Health Care 
December 2003 

Health Care research 
andEvaluation 

Manager 
vacant 



-- 

Data  

Health Program Quality 
Performance Measurementand Quality Improvement 

Health Care 
December 2003 

health Program Quality 

Manager 
I<ohcrt Lloyd 

-

Managed Care 
Quality Assurance/ 

Quality Improvement 

Supervisor 
L)ebra Stenset11 

1 QualityAssurance 

Anne McGeary 

CountyState 
~ Unit 

' Chuck Barsness 
Margie Boler 

L 



ATTACHMENT 1.2-B 


. 

STATE: MINNESOTA 
Effective: January 1, 2004 
TN: 04-03 

Approved: '.:. , . 



Performance Measurement and Quality Improvement 
Managed,Care Ombudsman & 

Fee-for-service Recipient Assistance/Helpdesk 
._. .. ~ Care Health 

Managed Care Ombudsman December 2003 
& Fee-for-service 

recipientAssistance/Helpdesk 

Supervisor 

( ;i uny  I’rasck 

1 Administrative bII ... . -1 Support 

Nancy Secor 

~Helpdesk 1 Ombudsman I Data Specialist I 
Representatives 

i 	 JoAn Mycrs Kristi Bur t  
Marcos I’crcz 

vacant 



STATE : MINNESOTA ATTACHMENT 2.1-A 

Effective: January 1, 2004 

TN: 04-03 

Approved: may 1 0 ?oo4 

Supersedes: 97-22 (94-26/88-44/87-26) 


I T  
A \ A3&3+ managed Care organization 

(MCO) means an entityw h k h  that has, or is seeking to qualifyfor, a 
comprehensive risk contract, and that is: 

1. 


2 


37 
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A. 	 Makes the services it provides to its Medicaid enrollees 

as accessible (in terms of timeliness, amount, duration 

and scope as those services are to other Medicaid 

recipients within the area served bv the
entity and 


B. meets the solvency standardsof 42 CFR S438.116. 

This definition includes,but is not limited to: 


1. a non-profit corporation w r  ally UL ~e-m 
.--c that has been issueda certificate of authority 
by the Department of health pursuantto Minnesota statutes, 
chapter 62D; and 

2 

3. 3 county-based Purchaser meeting county-based purchasing 

requirements in state law. 
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6.d. Other practitioners’ services. (continued) 


G .  	 Coverage of managed care 
organization servicesprovided consistent with42 CFR 
Part 83.8 438 and state law. 
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6.d. Other practitioners' services. (continued) 


G. 	 Coverage of Pmanaged care 
organization servicesprovided consistent with42 CFR 
Part 43-+ 438 and state law. 
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STANDARDSAND METHODS OF ASSURING HIGH QUALITY OF CARE 

The Department has developed a written fita)tfrmanaped care qualitystrategy 

consistent with federal TMdEBkd regulations at 42 CFR §+I3434gg438.202 and 

438.204. The State’s h d t b z n e  quality- strategy includes arntdrmmm mechanisms 
. .  . .
designed to 1* monitor and takmg 

evaluate contracted managed care 
organizations’ tantractIMCOs’) compliance with the federal and state standards for thequality of health 
care provided to enrollees. 

The quality strategy is reviewed annually and updated as necessary. and it includes recommendations 
provided bv an independent External quality Review Organization (EORO). The EORO annually conducts 
a review af each MCO and reports on the quality outcomes andtimeliness of. and access to, the services 
covered under each MCO contract. 

The scope of the quality strategy includes the federally mandated external quality review activities i n  
42 CFR 6438.358(b):1) determining a MCO’s compliance with federal Medicaid managed care regulation 
2) validation of performance measures produced by a MCO; and 3)  \Aidation of performance improvement 
projects undertaken bv a MCO. 

An annual consumer satisfaction survey is also conducted to obtain enrollee feedback on services provided. 


